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|TATE 0]_ sOUTH CAROJ-_A

Captionof Case)
_.xemple: Applicadoo for a Class C Charter Certifi :tte from

John Do¢ dba Doe's Limo

 ecs VsD
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)
)
)
)
)
)
)
)
)
)
)

BEFORE TH_

PUBLI(: SERVICE COMMISSION
Ot' SOUTH cAROLINA

TRANSP )RTATION COVER SHEET

,--11

If this is your first _._e filing In appll¢l=iom with the PSC, you will t_ot
t=v= = Do=kct Numb _r, TI_ CommLedo_ will =sdp o_= to you, If you
Imv®filed with the C _mmi_don before., a DOCkJtNtmXberwas essigned

,-d shouldb¢_ above.

(pl_,: _ orprl_t)__L_._ _ Telephone:Submitted by: -- "

T _--_t . • • I

__ _nfocmafion ooritain,.',l herein nCrm=r _=v,=_2_ ,. • _'_ - ...... _- -...,l_n= for _e purpor_ of doCKeUng an. ,0.=,
NOTE: Tl_¢ ¢,ovcr sn©:==,.,, ........ . ..... ,--. -h_ _nbl]o Sm'Vic¢ L:orfl_lSSlOn Ol _,_guul...,--.. . -- . ....

ss required by law, This form ts_reqmte_ mr us_ _y ..... . " ,, -- .... =

filled om w.iplet=l_

_'_ Application - Class A/A Rcstrloted

[_ Application - Class C Taxi

[] Appltosdon - Class C Cbart_"

[_ Application - Class C CharterBus

, ,_]/Applie.adon -Class C Non.EmergencY

i -- Application-ClassC b'_etcherVan
! -" ,

'H Appi|ca_o_-ClassE HouseholdGood.

Application-ClassE _ous Wasra

NA'I !_Jg OF ACTION (Cheekill _at

Application

Request for Extension to Comply with :h'der

Re.quit for Order Granting AUthority _" Obtain a Certhqcat¢
"=_of Public Convenience and Ncoessity t be ges=inde.d

Request for Cancellation of Certificate

-1 Requ==stfor Susp_ion

_ RequestforReinsmtemant

IIIply)

p.._luest for Name Change on Cexl_Cate

[] R =queStw Amend ScopeofAuthority

[_ R _luest to Am--ridTariff (rateino_eas¢,etc.)

_'_R ,,quest to Amend PassengsrLimR

[_ g _ues_

[] I:_ibit

[_ I at¢-Fll_ Exhibh

[-']leuer

[] IroposcdOrder

_] ]_blisher'sAffidavit

[] l.eservationLettsr

[]

[] teUrrn toP¢.dfion

,,o

fyou haveany questionsaboutthisfo:_n, pleasecontactthePUBLIC SERV CE COM3V_ISSION at803-896-5100..

I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite I00

Columbia, South Carolina 2921.0

(Marling address: Post Office Drawer 11649, Columbia, SC 2921 I.)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: q - / 3

Application is hereby made for a Certificate of Public Co, venienca and Neoes_ty, in accordance with tim provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

_u_tM ai[it_8AddressofApp'tcant(ifuu_,_-_ uuu, sd_.--_s)

Phone Fax

"Email Au_e=_

2. If the Applicant is a_ LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of St_e and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State '"Foreign Corporation" Certi_cate.)

, SelectEntityType; (Chock one)

[_ Individual Owner/Sole .Proprietorship

[] Parraership-Listnames and addressofallpersonhaving an interestinthebusiness.

[] Corporation-Listnames and addressesoftwo principalofficers.

n
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Applicant is finanoially able to furnisl the services as specified in This appli_stion and submits the following
stammc-ntof assets and liabilities,

BALANCE SHEET

Balanc_ at Time Application is Filed:
Month Year

Assets,;,

Cash

Receivables

Real Es_am

Buildings and Equipment (Netl

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities an.d Eq

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrue.x:lSalariesand Wages

Other Acorued Obligations

Other Liabilidcs

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

.m

.,,.,

,, , ,.
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PROPOS] D RATES AND CHARGES I 'OR SERVICE

Promged Rates and Char_es _(L.st only_ maximum ch_ges permil :.or trio_ and/or hourly rat_):

Requested Scone ofAutho_'_, Check all counties in which you xre rea_uestin_ permission _ .operd_+

You will only be allowed to c_:©ra_ in _hose counties checked I>dow. You may request "Sta_wide"

authority if you intend to opel _te in all c,ounties in South C_oli_ a.

3of9
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DESCRIPTION OF EQUIP_ENT

You are ao¢ required to own a veh,,'.le to file an application. However, I;dot to being issued a cenificat_ by ORS,
you will be required to have obtaiJ xl a vehicle.

_ttm Number ofpaRa___e_ ,:_eMcleis _ to Cm__ .:.,(The n. tmber of_gm's a vehicle is equipl_M
to cant is based on the number of :_tbelts in the vehicle, including th,. driver's seatbelt.)

_-7 Pt_g=s, induding .Iriver

8-15 l_as_ngcxs,h_l_lh),:dl'iv_"
l

MAKE YEA_ & MOD;L VIN# EMPTY WEIOHT

' _.....I t_"7_._t.,.i .....

WHEEL-
CHAIR
LIFT

4.oo 
,/

4o{'9
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INSURANCE QUOTE

This form MUST BE COMPt.3_ED A_, _ by an Aurxo_D r_r_.URANCE COMPAlCV _l_S_m_T'rATli-q_.
The insmwtee quote must be complete, liJ. tn8eu_t insoreace tremiums. At the fi,_retion of the Commmion, a copy ofctm'mt
insurance poLiciesmay be required, Do m, provide a copy of inma-ancepolicies u_ teu requefagi, Yott will not be required to
purcba_ irLsuranceuntil you_ application ,_asbeen approved and an order has bea: ismuxtby the PSC. THIS IS ONLY A QUOTE.

The followin8 instwan_e quote is for

' Nameof

AddressofAppticaat

_mouz_t of Pgmium:

Liabmty  S 50. o

The above quoted preafium is for a i _ of t 9- months.

Minimum Limits - Bod_y injury ,_adproperty damage limits will not • less

than the following:

[ Liability Combined Ba_h Occumuce I $1,O00,O00 ,.

Limits Quoted

' - Name of _m_¢ Compeny

...... I_me Ofli_-Addre_ of C.dmp_uy

. _. ___. :---

I am famili_ with the Commi_0n':. Rules and Regulations relating to in ,_rance requiremen_ and the above quote

meets the minimum insmanc_ lbnit, pre_. 'beet The insurance company making this quote is authorized by the

South C_oKua Depmmem of Iasm :are to do business in South Carolim.

Date Authorized Tnmwaace Cot tpauy Representative's Signature

If you wish to self-insure your mot<,_'vehicles for liability and property d unage, you must oomply with S.C. Code
Ann, Sections 56-9-60 and 58-23-9' {). For more information, contact Vi( kie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-inmzr¢tfor worker's compensation coverag _in South Carolina you may do so with
the South Carolina Worker's Comp..,_sation Commission (WC_) provide t that you will be able to: 1) post a _trety
bond or letter-of-_redit with the W( _ for a mieimum of $500,000,2) a_ ee to pay a yearly self-insurance tax, and

3) agree to pay an enmml asseseme ,_to the South Cerolma Second I1_jur ' _ _Formore information,contactthe
WCC Self-Insurance Divi_on at (8 _3) 737-5712 or on the web at www., _ce.slate.so.ugeelf-ie, smance.
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E_

284_B West Palmetto Sl_re_.._,Florence,SC29501 . Fax: 845-U6 @712 - www.hDspitallty-lns, com

RE: EstimatedInsurancequote for L.FESAVERSMEDICALTRANSPORT_E-

um_

Uability: (1 car): Z000CSL
UM 100C__L
UIM 100CSL
Medical 5000

$2530.00
$:1::)0.00

$:t::)O.00

$_;0,00

Total Annual Premium $2_ 50,00 ,-_ _I,¢_l,_

GeneralLiability

General Asgresate
EachOccurrence
Pets& Adv Injury
Frie Damage
Medical Expense
SexualAbuse & Molestatfon

$1,000,000
SI,ooo,ooo
$I,000,000

$ Ioo,ooo
S sooo
$I,ooo,ooo

$1;50.00
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]_:hibit Fi_t. Wining, and Able 0

Name

U.&D.O.T N, _cc" _0 _ ..........

1. Is therecurreatly may ommmld_:.g judgm_mts against theApplicator?

0 Y- • _o

If Yes, inchoate nature ofjudg, ,nent(s) against applic_t.

2. _s Applicant familiar with all _ _utes and regula_icm, including safe -Yxegulalioas and governing for-hire mot_

can'ier operations in South Sou, a Carolina, and does Applie.ant agree to operate in oompliance with these
and regulation?

@ Y- .0 _o

3. b Applicant aware of the Com,, duion's insurance requirements and the insurance premium costs associated
therewiga?

@ Yes 0 _o

6 of 9
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Exhibit on Driver Oualificat_ons

I. Applicaut undc_tands that drivers r ost possess at least a turret Am_ic.m Red Cross Standard First Aid and
CPR Certificat_ or its e_iuivaleat, as .Irecords that verify/record such u_b _ must bc lmpt oa fllo at th_

company', primary place ofofbusb,_ss within South Carolina.

• Yes 0 N¢

2. Applicant _d_umds Sat drive_ :.rest be in compliano¢ with all OSI_. _o_.

• Yes 01¢,

3. Applicant understands that drivers .rest be trained in the use of all vehi¢ ,c installed safety equipment such as
two-way radios, _st_d kits, fire, ,:tin_ishets, and other eqaipme_t as outlined in PSC R,egulatio_s.

OYes ON'

4. Applivam understands that drive_s _t be able to physioally l_rform artions neoessav/to assist persons
with disabilities, inaludiag wheelol, air users.

OYes 01_,

5. Applicant uaders_ds that drivers must wea_ a professional tmiform m i photo identification badge that

easily iden_fies the driver and the :ompany for whom the driver works.

• Yes 0 '40
,.

t Applicant tmdentands that drivm _ust complete twelve (12) hours of: n-survive training annually in the area

of safety, aud records that verify/r+ ,cord such _ must be kept on f le at the compsny_s prima'y place of
business within South Carolina_

OYea O'ta

7 of 9

I Iii :. I • _ + I It i ii



PU]_LIC $]. R,VICI_COMMI._$10NOF SOUTI-ICARO:,INA
POST OFFICEDRAWER]1649

DLUMBIA,SOUTHCAROLINA292 !1

Applicant is familiar with the provision ._f S.C, Code Ann. §58-23-10, et seq.t 1976), and arncndmants thereto,
and 1L103-100 through R. ]03-24l of_.: Commission's Rule8 aad R_gu]ation; for Motor Carriers (Voi.26, S.C.
Code Ann., 1976), and R.3g-400 throuL_"t38-503 of the Dcpar_¢nt of Public _afety'$ Rules and Regulations for

Motor Cani_s (Vol,23A, S.C, Code AT %1976) and amendments thereto, ant hereby promises compliancetherewith.

STATE O1_SOUTH CAROLINA

COUNTYOF ___O,t'l'or_.

/Appli_ _t's Sighature

of
App]|aaat

the Applicant for the Certificate ofPubl.,; ConwnienQ¢ and 5/ec_sity as set f¢ rth in the foregoing, swear or
affirm that all et_ternents contained in t2 ._above applioation are true and oorrc :t.

$ig_att6_ of _ 51ieant's Repr_s_nt_ve

SWORN TO BI_I_DREME

No,._i._,b._.......... // ....
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